2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEP LANDCO, L.L.C.

M98000000309

v

— R
] g

Principal Place of Business

3300 UNIVERSITY DRIVE
SUITE cO1
CORAL SPRINGS FL 33065

Mailing Address

3300 UNIVERSITY DRIVE
SUITE Q01

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dv  $682000

FILED

0l FEB-T7 PHI2: 00

_SECRETARY OF STAiL
TALLEAHASSEE. FLERIDA

AR AR AN

DO-NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 08 Applied For
6 7257 1 / Not Applicable
i Zi nitr i
Zp Country i Couniry 5. Cenrtificate of Status Desired M/ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -0
Name =
- FALCONE? U_R / . ) _Street Address (P.0. Box Number Is Not Acceptable)
3300 UNIVERSITY DRIVE - - N U S
SUITE 00t
CORAL SPRINGS FL 33065 City TRIESD
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agen? and title if applicabla, (NCOTE: Registered Agent signatura réqquired when reinstaling)—__" . - E.:\IE . .
O S TSE ST ——
FILE NOW!!! FEE IS $50.00 -02/13/01--01022~-002
Make Check Payable io Department of State 222 AU YTT I & 5 2 o T
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
TILE MGR ] Gelste TITLE (I cChange [ Addition | S
NAME FALCONE, ARTHUR J NAME =y
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS Q
crv-st-2¢ | CORAL SPRINGS FL 33065 CITY-S7-2P it
o
TITLE O3 Delete TME O Change  [*] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
THLE ] O Detete TITLE [Jchange [ Addition
~NAME - ~- - . - - - PR ~-e = = . NAME R —— - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Additien
NAME  ® NAME
STREET ADDRESS STREET ADDRESS
eiry-sT- 21 CITY-5T-2P
e [ pelete TIMLE , O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP A / CITY-ST-71P
11. | hereby certify that the information sdipplied wh this fighgfides not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report is true and Accurate gdd thatHly fighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reghi ped to execule this report as required by Chapter 808, Florida Statutes.
S wor A It4-F 700
SIGNATURE: e v = Y /
SIGNATURE AND TYPED QrPh E/‘F SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA‘IIVE/ / Date Daytime Phora #

7



